CITY  OF  WORCESTER 


EDUCATION  COMMITTEE 


*M 


*  vi 


§ 


Annual  Report 


upon  the 


race 


for  the  Year 


1964 


By 


G.  M.  O  Donnell,  b,a„  m.b.,  d.p.h. 
Principal  School  Medical  Officer 


Digitized  by  the  Internet  Archive 
in  2018  with  funding  from 
Wellcome  Library 


https://archive.org/details/b30292244 


Traditional  Worcester  Rain  Dance. 
Performed  by  Remedial  Gymnast’s  Class. 
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THE  EDUCATION  COMMITTEE 

1964 


Chairman  :  Councillor  Mrs.  Hilda  May  Lettice 
Vice-Chairman  :  Councillor  John  William  Blackman. 

Aldermen  : 

Walter  Ralph  Amphlett. 

William  Martin  Bird. 

Mrs.  Frances  Rosa  Ratcliffe. 

Councillors  ; 

Harry  Hallam  Bradley. 

Mrs.  Joyce  Iris  Brown. 

Mrs.  Kathleen  Rachel  Mary  Clapton. 

John  Patrick  Francis  Correll. 

George  Clarence  King. 

Bernard  Neil. 

Maxwell  Edward  Nicholls. 

Stanley  Phillip  Rowlands. 

Harry  Rushforth  Sykes. 

Leslie  Wynne  Thomas. 

Henry  Horace  Vandermolen. 

Thomas  Clifford  Williams. 

Frank  Maurice  Workman. 

Co-opted  Members ; 

Rev.  Canon  C.  B.  Armstrong. 

Mr.  J.  Galbraith. 

Rev.  Father  F.  Kelly. 

Rev.  D.  H.  Jefferson. 

Mr.  E.  G.  Peirson. 

Mrs.  M.  Stuart. 

Dr.  G.  Tolley. 

Mr.  R.  D.  Turner. 
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STAFF  AT  31st  DECEMBER,  1964 


Principal  School  Medical  Officer : 

G.  M.  O  Donnell,  B.A.,  M.B.,  D.P.H. 

Deputy  Principal  School  Medical  Officer  ; 
Elizabeth  G.  Henderson,  M  B.,  B.Ch.,  B.A.O.,  D.P.H. 

School  Medical  Officers  : 

Moira  K.  E.  Allington,  B.A.,  M.B.,  B.Ch.,  D.C.H. 
Douglas  G.  Snell,  M.B.,  B.S.,  D.P.H. 

Child  Psychiatrist  : 

J.  J.  Graham,  M  B.,  Ch.B.,  D.P.M. 
(Consultant,  Birmingham  Regional  Hospital  Board) 

Educational  Psychologist : 

Sybil  M.  Crane,  M.A.,  Ph.D. 

(Commenced  1st  January,  1964) 

Principal  School  Dental  Officer  : 

E.  R.  Dowland,  L.D.S.,  R.C.S.  (Eng.) 

Dental  Surgery  Assistants  : 

Mrs.  J.  MacKelvie 
Mrs.  E.  R.  Scanlon 


Remedial  Gymnast : 
Mr.  W.  K.  Edwards 
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Speech  Therapist  ; 

Miss  M.  R.  Astley 
(Commenced  1st  September,  1964) 

Superintendent  Health  Visitor / School  Nurse: 

Miss  A.  A.  Buttimore 

Health  Visitors  /  School  Nurses  • 

Miss  F.  M.  Kendrick  (Retired  30th  September,  1964) 

Miss  E.  Krebs 
Miss  A.  Dunlop 
Miss  M.  Hannon 
Miss  C.  Millard 
Miss  E.  Woolfenden 

Mrs.  M.  Marshall  (Commenced  3rd  February,  1964) 

Mrs.  M.  Hiles  (Commenced  8th  July,  1964; 

Resigned  31st  October,  1964) 

Mrs.  J.  P.  Sinclair  (Commenced  2nd  November,  1964) 

Miss  A.  E.  Jones  (Commenced  2nd  December,  1964) 

School  Nurse  ; 

Mrs.  M.  L.  Hayton 

Senior  Clerk  : 

Mrs.  J.  Fairbairn 

Clerks : 

Mrs.  E.  I.  P.  Turner 
Miss  S.  Boxall 


OF  THE 

PRINCIPAL  SCHOOL  MEDICAL  OFFICER 


To  the  Education  Committee  of  the  City  of  Worcester 
Mr.  Mayor,  Ladies  and  Gentlemen, 

In  presenting  my  report  upon  the  work  of  the  School 
Health  Service  in  1964,  I  would  first  thank  the  Chairman  and 
Members  of  the  Primary  and  Secondary  Education  Sub- 
Committee  for  the  interest  and  support  they  have  given  to  this 
Department  during  the  year.  Once  again  the  Director  of 
Education,  Mr.  T.  A.  Ireland,  and  his  staff,  have  shown 
us  every  possible  help  and  their  sympathetic  appreciation 
of  our  problems  does  much  to  facilitate  what  is  in  effect 
a  mutual  concern.  My  staff  have  as  usual  worked  hard 
in  their  vocations  and  to  them  I  must  express  my 
particular  gratitude  knowing  the  care  and  effort  taken 
by  them  to  help  neglected  or  handicapped  children.  In 
this  connection  I  would  mention  especially  the  Deputy 
Principal  School  Medical  Officer,  Dr.  Elizabeth  Gertrude 
Henderson,  who  is  retiring  next  November,  after  21  years 
service  in  the  employment  of  the  Corporation. 

The  appointment  of  Dr.  Sybil  Crane  as  Educational 
Psychologist  has  done  much  to  develop  our  Child  Guidance 
facilities.  Since  she  also  directs  the  work  of  the  remedial 
teachers,  a  concerted  and  possibly  unique  approach  to  school 
problems  due  to  maladjustment  and  learning  disabilities  can  be 
expected.  We  have  also  at  last  been  able  to  recruit  a  speech 
therapist  and  welcome  Miss  Astley  with  suitable  acclaim  to 
this  post.  From  the  professional  viewpoint  it  is  evident  that 
this  has  been  a  successful  year  in  which  establishments  have 
returned  to  almost  full  strength. 

Detailed  comment  on  the  many  aspects  of  our  work  is 
included  in  the  body  of  the  report.  We  look  forward  with 
undiminished,  though  somewhat  repetitive  enthusiasm,  to  the 
proposed  school  for  educationally  subnormal  pupils  and  to 
the  new  school  clinic  which  will  replace  the  venerable  rust 
of  antiquity  that  surrounds  us  in  Tudor  House. 

In  conclusion  I  should  like  to  thank  the  teachers  of  the 
City  for  their  patience  and  co-operation  during  the  year.  They 
are  the  most  understanding  of  colleagues  who  never  complain 
despite  the  inconvenience  which  our  frequent  visits  entail. 

Yours  faithfully, 

G.  M.  O  DONNELL. 

Principal  School  Medical  Officer. 
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SCHOOL  CLINIC 

Our  present  clinic,  while  of  undisputed  architectural 
elegance  and  aesthetic  delight,  does  not  lend  itself  to  medical 
examinations,  particularly  when  these  are  sandwiched  between 
the  reverberations  of  the  Lich  Street  Development  and  the 
bustling  traffic  of  Friar  Street.  Bizarre  heart  murmurs  and 
strange  auscultatory  rumblings  have  had  their  origins  in 
cement  mixers  or  defective  carburettors  rather  than 
abnormalities  of  the  human  frame  and  our  doctors  have  become 
skilled  willy-nilly  in  an  unusual  form  of  industrial  medicine. 
It  is  however  a  specialisation  which  does  not  evoke  their 
unqualified  enthusiasm  and  they  would  willingly  desert  these 
historic  surroundings  for  premises  more  attuned  to  their 
professional  needs. 


PHYSICAL  CONDITION  OF  PUPILS 

Worcester  school  children  are  a  sturdy,  well  nourished 
crew  who  as  they  grow  older  temper  conformity  in  dress  and 
habit  with  a  pleasing  independence  of  mind  and  outlook.  Our 
adolescents  like  those  elsewhere  cultivate  a  murderous 
indifference  to  the  views  of  the  parental  generation  which  they 
regard  as  having  all  the  vices  of  old  age  with  none  of  the 
virtues  of  antiquity.  This  can  be  disconcerting  as  it  deprives 
parents  of  what  should  be  an  appreciative  and  submissive 
audience  and  probably  accounts  for  the  high  incidence  of 
emotional  trouble  and  delinquency  among  the  middle  aged 
today.  On  the  other  hand,  most  children  worry  a  good  deal 
about  their  parents’  health  and  attitude  to  life.  It  distresses 
them  to  see  parents  smoking  excessively  and  spending  too 
much  of  the  family  budget  on  drink  and  entertainment.  They 
do  not  understand  why  so  much  money  goes  on  the  hire- 
purchase  of  unnecessary  articles  nor  why  their  parents  work 
excessive  hours  for  a  modest  improvement  in  the  standard  of 
living,  particularly  when  they  are  so  bad  tempered  as  a  result. 
In  their  early  years  they  ask  parents  for  affection,  time  and 
commonsense,  three  commodities  in  permanent  short  supply, 
and  base  their  later  relationship  on  the  response  to  these  three 
needs.  At  times  they  are  intolerant  of  the  older  generation 
but  their  natural  good  manners  and  bad  spelling  stops  them 
from  expressing  their  views  publicly. 
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1960 

1961 

1962 

1963 

1964 

Pupils  Inspected  ... 

3,344 

3,286 

3,363 

3,539 

3,398 

Unsatisfactory 

40 

31 

20 

29 

16 

Percentage 

Unsatisfactory 

1-2 

•94 

•6 

•82 

•47 

SCHOOL  MEAL  SERVICE 

I  am  indebted  to  the  Director  of  Education  and  Miss  M. 
Arlidge,  School  Meals  Organiser,  for  the  following  information: 

“Statistics  have  revealed  that  the  number  of  children 
taking  a  school  meal  continues  to  rise  from  57-8%  in 
September,  1963,  to  61-6%  in  September,  1964,  making  a 
total  of  1,288,323  meals  served  during  the  year  to  maintained 
schools,  with  57,000  to  other  departments.  This  figure  shows 
an  increase  of  5%  over  1963. 

“The  daily  average  of  7,000  meals  were  supplied  from 
sixteen  kitchens,  the  meals  being  prepared,  cooked  and  served 
by  300  staff. 

“The  Authority  has  consistently  sought  to  maintain  a  High 
standard  of  hygiene  in  its  School  Meals  Service.  Recently 
members  of  the  service  attended  a  course  in  ‘Food  Hygiene’ 
organised  by  the  Technical  College. 

“Rules  for  personal  hygiene  are  strictly  observed  by  all 
staff,  and  now  everyone  joining  the  school  meals  service, 
whether  as  cook,  food  preparer,  server  or  washer-up,  is  required 
to  undergo  a  medical  examination. 

“It  is  an  ‘unwritten’  law  in  the  School  Meals  Service  that 
the  pre-cooking  of  meat  the  day  before  is  forbidden,  all  hot 
dishes  are  cooked  and  eaten  the  same  day.  Preparation  the 
day  before  is  reduced  to  a  minimum  although  some  weighing 
up  of  dry  ingredients  is  permitted. 

“It  is  quite  evident  that  the  very  few  outbreaks  of  food 
poisoning  in  the  School  Meals  Service  throughout  the  countrv 
is  due  to  good  planning  and  management  and  not  just  good 
fortune. 

“For  the  twelve  months  ending  31st  December,  1964, 
1,968,059  one-third  pint  bottles  of  pasteurised  milk  were 
consumed.  The  average  number  of  children  drinking  milk 
in  maintained  schools  during  the  year  was  86-62%. 
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HANDICAPPED  PUPILS 


(a)  Blind. 

One  girl  attends  the  Royal  Institute  for  the  Blind  at 

Lickey  Grange,  Birmingham. 

(b)  Partially  Sighted. 

Two  boys  and  one  girl  are  at  Exhall  Grange,  Coventry. 

One  boy  who  is  also  educationally  subnormal  attends 

Rose  Hill  Open  Air  School,  Worcester. 

(c)  Deaf. 

There  is  one  boy  at  the  Royal  School  for  the  Deaf  at 

Birmingham  and  three  boys  and  a  girl  attend  the  Junior 

School  at  Martley.  Two  other  girls  are  at  Summerfield 

House,  Malvern. 

(d)  Partially  Hearing. 

(i)  One  girl  attends  Needwood  School,  Burton-on-Trent. 
Three  boys  and  six  girls  classified  as  partially 
hearing  have  another  handicap  of  greater  importance 
and  attend  a  Residential  School  appropriate  to  the 
major  defect. 

(ii)  At  Rose  Hill  Open  Air  School.  Three  boys  and 
three  girls  attend  Rose  Hill  Open  Air  School.  They 
are  all  classified  as  delicate,  but  three  have  a  further 
defect,  viz.  educationally  subnormal,  epileptic, 
speech  defect. 

(iii)  At  Ordinary  Schools.  46  children  have  been  fitted 
with  hearing  aids  and  are  managing  quite  well  at 
ordinary  schools  with  the  help  of  remedial  or 
individual  teaching.  They  are  kept  under 
observation  at  the  E.N.T.  Clinic  of  the  Worcester 
Royal  Infirmary  as  well  as  by  the  School  Health 
Service.  A  further  83  children  who  have  some 
degree  of  hearing  loss  are  also  supervised  but  do 
not  require  hearing  aids  or  remedial  teaching. 

Sweep  Testing  : 

Individual  sweep  testing  of  five  year  olds  using  the  pure 
tone  audiometer  is  now  in  its  fourth  year  and  this  work  is 
undertaken  by  a  member  of  staff  specially  trained  for  this 
purpose.  The  standard  used  is  lack  of  response  at  any  one 
frequency  over  a  20  decibel  range  and  the  child  who  fails 
this  test  is  referred  to  the  audiometric  centre  at  the  School 
Clinic  for  a  threshold  test.  If  this  confirms  a  hearing  loss 
then  referral  to  the  peripatetic  teacher  of  the  deaf  and  later 
to  the  general  practitioner  and  the  E.N.T.  Clinic  for  full 
inviestigation  is  indicated. 
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The  result  of  the  investigation  is  shown  in  the  following 
table  : 


Entrants 

Examined 

Retests 

For 

observation 

Referred  for 
investigation 

1,417 

31 

29 

14 

In  the  table  above  it  will  be  seen  that  14  children  were 
referred  for  investigation.  These  children  and  a  further  15  who 
had  been  referred  independently  of  the  sweep  survey,  were 
examined  by  the  peripatetic  teacher  of  the  partially  hearing 
and  the  school  doctor  and  subsequently  seven  were  referred 
to  the  E.N.T.  clinic  at  the  Worcester  Royal  Infimary  for 
further  investigation. 


Individual  results  of  those  referred  to  the  hospital  clinic 
were  as  follows  : 


Ear  Condition 
B.l  Adenoids 
Tonsillitis 
Nil 
Nil 
Nil 
Nil 


B.2 

B.3 

B.4 

B.5 

B.6 

pl 


Hearing  Loss 
50  db  (bilateral) 

50  db  (L)  40  db  (R) 
60  db  (L)  40  db  (R) 
35  db  (L)  40  db  (R) 
T5  db  (L)  45  db  (R) 
45  db  (L)  40  db  (R) 
40  db  (bilateral) 


Result 

Adenoidectomy 
Tonsillectomy 
For  observation 
Hospital  treatment 
For  investigation 
For  observation 
Hospital  treatment 


Catarrh 

It  will  be  seen  from  the  above  figures  that  of  a  total 
of  1,432  children  examined,  only  seven  were  referred  to 
hospital.  However,  these  seven  all  had  significant  defects 
which  if  left  untreated,  would  seriously  impair  their  education. 
Report  of  David  Joy,  Esq.,  B.A.,  Peripatetic  Teacher  of  the 
Partially  Hearing  : 

A.  Group  1  (children  under  instruction). 

The  major  part  of  the  peripatetic  teacher’s  labours  has 
been  the  provision  of  extra  tuition  in  those  cases  where 
deafness  is  severe,  enough  to  cause  retardation  in  school  work. 
This  tuition  is  intended  to  correct  speech!  and  language 


disorders  resulting  from  deafness,  to  promote  the  fullest  use 
of  residual  hearing  and  to  enable  the  child  to  cope  in  every 
way  with  the  work  of  an  ordinary  school. 

Two  boys  need  to  be  seen  daily;  the  other  pupils  are  seen 
twice  weekly.  Short  but  frequent  and  regular  sessions  are 
necessary  for  the  child  to  gain  the  full  benefit  of  this  type  of 
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educational  provision.  Over  the  year  (1964)  12  children  have 
received  educational  treatment  on  an  individual  basis,  four 
of  whom  are  “regular  pupils”  who  will  probably  require  help 
throughout  their  school  life.  Unfortunately  the  age  and  ability 
range  of  these  pupils  was  too  great  to  consider  grouping  them. 
Advising  the  parents  of  these  children  is  an  important  aspect 
of  a  peripatetic  service. 

B.  Group  2. 

There  are  some  40  using  hearing  aids  in  school  apart 
from  the  Group  1  children.  The  peripatetic  teacher  advises 
parents,  teachers  and  children  on  the  efficient  use  of  hearing 
aids  and  is  prepared  at  any  time  to  discuss  with  City  teachers 
any  problem  related  to  defective  hearing  in  pupils.  The 
interest  and  co-operation  of  the  E.N.T.  Department  at  the 
Worcester  Royal  Infirmary  (both  medical  experts  and 
technicians)  should  be  mentioned  at  this  point. 

C.  Group  3.  Variable,  monaural,  slight  or  suspected  deafness. 

A  system  of  half  yearly  reports  on  the  hearing  and  school 
progress  of  these  children  has  been  devised,  which  allows  the 
peripatetic  teacher  to  keep  a  systematic  check  on  them,  without 
expending  too  much  time  on  a  less  important  part  of  his  work. 

D.  Only  one  child  in  the  pre-school  age  range  has  been 
discovered  so  far,  whose  communication  is  likely  to  be 
disturbed  by  deafness.  She  is  severely  deaf  and  a  programme 
of  home  training  and  parent  guidance  has  commenced. 

E.  The  peripatetic  teacher  has  also  given  guidance  to  Health 
visitors  on  the  performing  of  screening  tests  for  babies  born 
“at  risk”. 

F.  Tests  of  hearing  on  pre-school  and  school  children  have 
been  performed  at  the  request  of  the  medical  officers. 

(e)  Educationally  Subnormal. 

18  children,  of  whom  7  were  girls,  were  classified  as 
educationally  subnormal  in  1964.  One  was  found  unsuited 
for  education  at  school,  three  recommended  for  admission  to 
residential  special  schools  of  this  catergory  and  six  for  remedial 
teaching.  In  two  instances  admission  to  Rose  Hill  Open  Air 
School  was  advocated  as  a  temporary  measure  as  the  pupils 
concerned  had  a  double  handicap.  Four  children  went  to  St. 
Paul’s  Special  Class  and  the  remainder  were  able  to  continue 
at  their  ordinary  school  although  most  will  require  some  degree 
of  individual  teaching. 

Educationally  subnormal  children  are  educated  according 
to  their  ability  to  profit  from  the  various  forms  of  education 
available.  Those  with  an  Intelligence  Quotient  (I.Q.)  of  less 
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than  70  and  with  two  years’  retardation  in  school  work  almost 
invariably  require  special  schooling.  To  date  this  is  provided 
either  at  St.  Paul’s  Special  Class  or  at  a  residential  school. 
We  look  forward  to  the  start  of  work  on  the  projected  Day 
Special  School  which  has  been  included  in  the  educational 
building  programme  but  delayed  by  difficulties  over  the  site. 
Its  completion  will  make  a  really  important  contribution  to 
the  care  of  the  less  endowed  pupils.  At  the  moment  the 
following  means  of  education  are  provided  by  the  City. 

(i)  At  Residential  Schools. 

17  boys  and  3  girls  attend  schools  for  the  educationally 
subnormal. 


(ii)  At  Rose  Hill  Open  Air  School. 


TOTAL 

E.S.N. 

ADDITIONAL  HANDICAP 

Delicate 

Mal¬ 

adjusted 

Physically 

Handi¬ 

capped 

Epileptic 

Partially 

Sighted 

Partially 

Hearing 

Speech 

Defect 

25 

12 

1 

7 

1 

1 

1 

2 

(iii)  At  the  Special  Class  at  St.  Paul’s  School. 

(This  serves  as  an  interim  measure  and  will  probably  be 
discontinued  once  the  special  school  is  completed). 

36  pupils,  23  boys  and  13  girls,  attend  this  class. 

(iv)  At  Ordinary  Schools. 

24  boys  and  27  girls  classified  as  educationally  subnormal 
attend  ordinary  schools  in  the  City.  With  very  few 
exceptions  these  children  have  I.Q.s  of  over  70  and  can 
cope  in  ordinary  schools  if  assisted  by  remedial  teaching. 
Their  progress  is  carefully  observed  and  reassessment  is 
carried  out  at  two  year  intervals  or  earlier  if  requested 
by  their  head  teachers. 


(f)  Epileptic  Pupils. 

At  Rose  Hill  Open  Air  School 

At  Residential  Schools  . 

At  Ordinary  Schools 
Classified  as  Educationally  Subnormal 
Classified  as  Maladjusted 
Classified  as  Partially  Hearing 
Classified  as  Educationally  Subnormal 
and  Physically  Handicapped 


4 

boys 

2 

girls 

3 

boys 

1 

girl 

20 

boys 

20 

girls 

7 

boys 

5 

girls 

2 

boys 

1 

girl 

3 

boys 

3 

girls 

1 

boy 

For  the  past  four  years  we  have  maintained  an  epileptic 
register  which  includes  the  names  of  those  who  have  epileptic 
equivalents  or  behaviour  disorders  associated  with  an  abnormal 
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electroencephalogram.  It  will  be  seen  from  the  above  figures 
that  the  majority  of  these  children  cope  very  well  at  ordinary 
schools  although  it  may  be  difficult  for  them  to  work  at  a 
standard  commensurate  with  their  mental  age  if  they  are 
receiving  daily  treatment  with  anti-convulsant  drugs. 

Children  liable  to  grand  mal  attacks  are  sent  to  Lingfield 
Hospital  School  but  we  have  one  child  attending  an  ordinary 
school  who  has  attacks  of  classic  severity  at  very  infrequent 
intervals. 

(g)  Maladjusted  Pupils. 

Extracts  from  interviews  : 


“None  of  my  family  seem  to  like  me”. 

“Nothing  happy  ever  seems  to  happen  and 

all  that  happens  to  me  is  horrid  things” 

“Things  suddenly  seem  to  get  very  beastly”. 

These  three  quotations  from  the  replies  of  maladjusted 
children  at  interview  reveal  the  mental  torments  that  can 
eventually  overwhelm  a  child.  Rejection  or  indifference 
within  the  family,  the  boredom  of  being  at  the  bottom  of 
the  class,  troubles  arising  from  an  abnormal  personality,  all 
show  themselves  in  various  ways  and  the  initial  symptons  may 
be  aggression,  soiling,  pilfering  or  a  progressive  deterioration 
in  work.  It  is  hard  enough  to  gauge  the  requirements  of  any 
child  but  the  mind  of  the  maladjusted  with  its  mingled  craving 
for  affection  or  recognition  presents  often  insuperable 
difficulties  to  those  concerned  with  its  education. 

For  this  reason  I  would  like  to  thank  Dr.  J.  J.  Graham, 
Consultant  Psychiatrist,  and  his  staff  at  the  Worcestershire 
Child  Guidance  Clinic,  to  whom  we  refer  the  more  troubled 
children  in  the  sure  knowledge  that  they  will  receive  every 
possible  help  and  sympathy.  65  maladjusted  pupils  received 
treatment  at  the  Child  Guidance  Clinic  during  the  year. 

Dr.  Sybil  Crane  joined  the  staff  of  the  Education 
Department  this  year  as  Educational  Psychologist,  and  we  are 
indebted  to  her  for  the  following  comments  on  her  work. 

“The  Psychological  Service  for  the  City  of  Worcester 
opened  in  January,  1964,  using  part  of  the  building  belonging 
to  the  Remedial  Education  Service,  in  St.  Paul’s  Street, 
Worcester.  The  limiting  word  ‘School’  was  purposively  omitted 
from  the  title,  as  it  was  envisaged  that  the  service  would  cover 
a  wider  range  than  the  5-15  age  group;  and  this  has  been 
justified  in  practice  as,  at  the  one  end,  children  of  pre-school 
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age  were  referred  and  at  the  other  end,  young  people  have  been 
seen  who  have  left  school,  including  one  from  the  Worcester 
Technical  College  and  two  from  the  City  of  Worcester  Training 
College. 

“During  the  first  year  103  children  were  referred.  The 
majority  were  attending  school.  There  were  5  below  the  age 
of  5  years;  one  of  these  children  joined  the  Lower  Wick 
Training  Centre  during  the  year  and  two  went  to  Nursery 
Classes.  Two  boys,  both  aged  14,  were  too  “nervous”  to  go 
to  school  and  both,  for  a  short  time,  attended  for  lessons  at 
the  Remedial  Centre.  Six  more  youngsters  were  above  school 
leaving  age. 

“Thirteen  children,  9  boys  and  4  girls,  were  referred 
indirectly  through  the  Juvenile  Court,  either  by  the 
psychiatrist  before  the  Court  appearance,  or  by  the  Probation 
Officer  afterwards.  Four  of  the  boys  were  at  Welland  Remand 
Home  when  they  were  tested. 

“Two  boys  and  two  girla  were  admitted  to  Powick 
Hospital  during  the  year.  One  boy  aged  16,  from  an  Approved 
School,  remained  until  he  was  due  to  leave  school  and  then 
was  found  a  job.  One  girl  (aged  14)  returned  to  her 
secondary  modern  school.  One  boy  (aged  13)  transferred  to 
a  different  secondary  modern  school  nearer  his  home.  The 
fourth,  a  girl  (aged  14),  returned  home  for  a  short  time  but 
spent  more  time  in  hospital  than  out.  (One  might  perhaps  be 
allowed  to  comment  that  an  adult  mental  hospital  is  not  an 
ideal  place  for  sick  school  children,  and  to  express  the  hope 
that  the  Regional  Hospital  Board  will  provide  a  more  suitable 
alternative  in  the  near  future). 

“Backwardness  in  school  was  the  reason  given  for  referral 
in  20  of  the  cases,  that  is,  in  less  than  one  quarter.  This  is 
a  much  lower  figure  than  that  reported  by  some  school 
psychological  services.  This  is  due  to  two  factors.  One  is 
that  all  the  school  medical  officers  in  the  City  are  alert  to 
mental  as  well  as  to  bodily  features  in  their  routine 
examinations  of  children  in  schools,  and,  where  the  need  arises, 
test  a  child’s  ‘intelligence’  along  with  his  hearing  and  breathing 
and  eyesight.  They  then  discuss  the  result  with  the  child’s 
mother  and  with  his  teacher  and  report  the  agreed  conclusion 
on  the  appropriate  form.  Thus  the  child  who  is  mentally  dull 
is  discovered  early  in  his  school  career.  The  new  Special 
School  is  eagerly  awaited  by  many  of  these  unfortunate 
children. 

“The  second  factor  is  the  highly  developed  remedial 
teaching  service  for  children  who  are  of  average  or  even  of 
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superior  intelligence  and  yet,  after  three  years  in  school,  are 
still  unable  to  read.  There  are  four  skilled  and  experienced 
peripatetic  teachers  who,  between  them,  cover  most  of  the 
City  schools  daily,  and  give  special  intensive  help  for  one 
period  to  half  a  dozen  or  so  children  of  this  age  group.  This 
enables  the  class  teacher,  with  her  most  backward  group  gone, 
to  spend  the  period  giving  extra  help  to  those  who  are  left 
and  who  still  need  that  little  extra  to  be  fluent  readers.  Almost 
all  the  children  in  the  City  schools,  at  the  start  of  their  second 
year  in  the  primary  school,  are  tested  and  graded  by  the 
remedial  staff  for  their  reading  ability.  In  September,  1964, 
more  than  300  of  these  8  year  old  children  were  found  to  be 
retarded  in  reading. 

“In  some  other  areas  where  the  remedial  service  is  less 
comprehensive  or  where  the  school  medical  officers  are  less 
skilled — or  less  interested — assessment  of  this  kind  falls  upon 
the  educational  psychologist.  The  psychologist  is  then 
required  to  undertake  the  routine  ‘intelligence’  and  scholastic 
attainment  testing.  But  in  the  City  the  psychologist  is  freed 
to  deal  with  cases  of  a  different  kind. 

‘‘First  there  are  what  may  be  called,  for  want  of  a  better 
term,  the  ‘psychological’  cases,  where  neither  mental  backward¬ 
ness  nor  scholastic  failure  are  presenting  factors.  In  the  first 
year  these  ranged  from  a  boy  of  three  who  suddenly  stopped 
talking,  to  one  of  nineteen  who  feared  that  he  was  a  homosexual. 

“Secondly  there  are  the  ‘discrepancy’  cases.  This  is  where 
a  child  who  is  failing  in  school  is  tested  by  the  school  doctor 
or  by  the  remedial  teacher  and  is  found  to  gain  a  high  score 
on  formal  ‘intelligence’  testing.  Here  a  full  physical  and 
psychological  examination  is  carried  out.  Has  the  child  poor 
eyesight  or  some  loss  of  hearing?  Has  he  dyslexia?  Has  he 
home  problems?  Are  his  parents  indifferent  or  over-anxious? 
Is  he  unruly  and  inattentive  in  school  or  is  he  dreamy  and 
withdrawn?  There  are  many  possible  factors  here,  but  an 
intelligent  child  who  is  a  school  failure  merits  immediate 
investigation. 

“Thirdly,  there  are  the  behaviour  problems;  some  of  these 
come  into  conflict  with  the  rules  of  adult  society  and  are 
supervised  by  their  probation  officers,  and  others,  no  less 
‘abnormal’  are  quiet,  timid  and  solitary.  Others  again  may 
present  behaviour  problems  directly  or  indirectly  related  to 
a  physical  disability.  For  example,  there  are  several  excitable, 
unpredictable,  sometimes  aggressive  children  suffering  from 
epilepsy,  who  are  nevertheless  supported  to  remain  at  home 
and  at  school — instead  of  being  shut  away  in  some  institution, 
out  of  sight,  out  of  mind — by  the  tolerance  and  patience  of 
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their  teachers  and  the  disciplined  cohesion  of  their  school 
group.  This  security  of  the  group — class  and  school- — is  of 
inestimable  benefit  in  helping  all  the  behaviour  disorders. 
Only  the  teachers  and  classmates  really  know  all  they  have 
to  tolerate  from  fneir  deviant  pupils,  and  yet  after  all,  most 
of  the  ‘nuisances’  adjust  in  the  end  to  become  responsible 
citizens  and  to  accept  the  community  customs. 

“Many  of  the  children  referred  to  the  Service  in  the  first 
year  were  already  known  to  the  psychiatrist  and  social  workers 
at  the  County  Child  Guidance  Clinic.  Forty-two  of  the 
children  referred  during  this  first  year  were  on  the  “open”  files 
at  Love’s  Grove,  and  many  were  receiving  regular  treatment 
at  the/  County  clinic  with  County  social  workers  already  deeply 
involved.  For  the  most  part  this  continued  and  the  City 
psychologist  contributed  here  by  visiting  the  schools  and  acting 
as  a  liaison  between  school  and  County  clinic.” 

Nine  boys  and  2  girls'  classified  as  maladjusted  attend 
appropriate  residential  schools. 

(h)  Physically  Handicapped. 

While  the  more  severe  cases  of  physical  handicap  are 
educated  at  residential  schools,  a  considerable  number  of 
permanently  crippled  children  attend  Rose  Hill  Open  Air 
School.  This  school  was  originally  intended  for  delicate  pupils 
only,  but  it  now  also  serves  quite  satisfactorily  as  an 
educational  venue  for  physically  handicapped  pupils  whose 
condition  has  entered  a  chronic  stage  where  active  specialised 
medical  treatment  is  not  a  daily  necessity.  As  Rose  Hill  is 
a  one  storey  school,  these  children  can  move  about  easily 
and  the  pleasing  spacious  grounds  are  a  stimulus  to  both 
body  and  spirit.  The  staff  have  a  long  tradition  in  the  care 
of  physical  defects  and  successfully  maintain  the  atmosphere 
of  an  ordinary  school  blended  with  an  essential  encouragement 
and  understanding. 


Children  at  Residential  Schools 


Sex 

Age 

Condition 

F 

11 

Soina  Bifida. 

M 

16 

Hydrocephalic. 

M 

11 

Spina  Bifida. 

M 

9 

Cerebral  Palsy. 
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Children  at  Rose  Hill  Open  Air  School 


Condition 

Male 

Female 

Muscular  dystrophy. 

1 

Cerebral  Palsy. 

1 

— 

Genu  Valgus. 

1 

— 

Post  Poliomyelitis. 

Congenital  dislocation  of 

1 

— 

hip. 

1 

— 

Cardiac  Disease. 

1 

1 

Spina  befida. 

1 

— 

Perthe’s  disease. 

1 

— 

Hemiplegia. 

— 

— 

Muscular  inco-ordination. 

1 

2 

Children  at  Ordinary  Schools 


Sex 

Age 

Condition 

M 

6 

Premature  puberty. 

M 

10 

Congenital  absence  of  leg. 

M 

15 

Artificial  right  arm. 

Post  Perthe’s  Disease. 

M 

11 

M 

14 

Cerebral  Palsy. 

M 

14 

Scoliosis. 

M 

13 

Cerebral  tumour. 

M 

13 

Congenital  heart. 

M 

15 

Cerebral  Palsy. 

M 

15 

Cerebral  Palsy. 

M 

5 

Absence  of  left  forearm. 

G 

7 

Severe  scoliosis. 

G 

14 

Bilateral  congenital 
dislocation  of  hip. 

G 

7 

Cerebral  Palsy. 

G 

7 

Tubercular  Spine. 

G 

11 

Congenital  dislocation  of 

hip. 

G 

13 

Cerebral  palsy. 

G 

15 

Bilateral  congenital 
dislocation  of  hip. 

G 

10 

Post  Poliomyelitis. 

G 

15 

Congenital  dislocation  of 
hip. 

It  is  a  pleasing  thought  that  many  of  the  conditions 
detailed  above  are  unlikely  to  recur  in  future.  The  benefit 
of  immunisation  against  poliomyelitis,  increasing  skills  in  the 
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medical  and  surgical  care  of  heart  and  bone  disease,  and  the 
steady  evanescence  of  tubercolosis  should  dimmish  this  section 
of  the  handicapped  register. 

(i)  Delicate. 

I  thank  Miss  P.  Smith,  Headmistress  of  Rose  Hill  Open 
Air  School  for  the  following  information  : 

“1964  was  an  uneventful  year  at  Rose  Hill.  The  average 
number  on  roll  was  71  and  the  average  attendance  was  57. 
Most  absences  were  for  minor  complaints,  coughs  and  colds 
and  a  few  attacks  of  asthma.  There  were  none  of  the  common 
children’s  diseases. 

“23  children  were  discharged  as  fit  by  the  school  doctors. 
Of  these  11  were  classified  on  admission  as  delicate  and  all 
did  very  well  in  this  sheltered  environment,  in  many  cases 
gaining  considerable  weight  and  height  and  losing  persistent 
coughs  and  the  tendency  towards  frequent  colds.  Four 
children  were  school  leavers,  and  the  Youth  Employment 
Officer  reports  that  three  of  these  settled  satisfactorily  in  their 
first  jobs. 

“20  children  were  admitted  and  of  these  1 1  were  delicate 
to  some  degree.  Five  were  in  need  of  special  extra  care;  such 
as  additional  milk  and  baths  due  to  home  conditions. 
Occasionally,  also,  illness  or  lack  of  understanding  on  the 
part  of  the  mother  creates  special  difficulties  with  which  the 
staff  and  nurse  cope  valiantly.” 

Analysis  of  Disabilities  of  Children  entering  Rose  Hill  Open 


Air  School,  1964. 

Boys  Girls 

Delicate  ...  .  ...  1  4 

Congenital  Heart  Disease  ...  ...  1  — 

Educationally  Subnormal  .  1  — 

Delicate  and  Bad  Home  Conditions  ...  2  3 

Muscular  Inco-ordination  ...  ...  —  2 

Maladjusted  1  1 

Maladjusted  and  Educationally  Subnormal  —  1 

Epilepsy  ...  ...  •••  •••  1 

Asthma  . 
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Analysis  of  Disabilities  of  Children  leaving  Rose  Hill  Open 


Air  School,  1964. 

Boys 

Girls 

Delicate  . 

1 

10 

T.B.  Contact  . 

— 

1 

Partially  Deaf  . 

1 

— 

Educationally  Subnormal  . 

3 

1 

Epileptic  and  Educationally  Subnormal  ... 

1 

— 

Maladjusted  . 

1 

1 

Home  Conditions 

— 

1 

Diabetic  . 

1 

1  , 

(j)  Speech  Defects.  ; 

Miss  Ruth  Astley  joined  the  staff  in  September  as  Speech 
Therapist  and  I  would  like  to  thank  her  for  the  following 
report. 

“After  a  period  of  two  and  a  half  years  without  a  speech 
therapist  in  the  City  it  may  be  imagined  that  much  of 
September  and  October  was  needed  to  establish  some 
semblance  of  order  in  the  department. 

“Of  the  children  on  record  from  the  previous  therapist  many 
had  left  school  or  moved  from  the  City.  A  fairly  high 
proportion  had  reached  a  point  where  speech  was  normal  or 
near  normal.  These  were  discharged  leaving  space  for  the 
vast  number  of  new  referrals  which  had  accumulated  during 
this  time. 

“Schools  were  contacted  and  lists  drawn  up  of  children 
needing  speech  therapy.  On  average  ten  children  from  each 
school  were  interviewed.  Of  those  in  infants  schools  quite 
a  large  proportion  demonstrated  immaturities  of  speech  and 
language  which  have  shown  great  improvement  over  the  last 
six  months  without  formal  treatment  being  given. 

“The  most  urgent  cases  were  given  appointments  to  attend 
regularly;  the  less  serious  placed  on  the  waiting  list,  priority 
being  given  to  secondary  school  children  due  to  leave  school 
shortly.  Arrangements  were  made  to  visit  Rose  Hill  Open 
Air  School  for  one  session  a  week  since  the  children  would 
find  it  impossible  to  come  to  clinic.  Lack  of  parental 
co-operation  and  difficulties  in  the  home  environment 
necessitated  similar  sessions  at  some  other  schools. 

“Attendance  has  on  the  whole  been  very  good,  and 
parents  co-operative  and  very  willing  to  help.  Approximately 
65  children  receive  treatment  each  week.  Cases  include  cleft 
palate,  stammering,  sound  substitutions  and  speech  disorders, 
resulting  from  emotional  troubles  and  also  brain  damage. 

“This  very  difficult  period  has  been  made  easier  by  the 
invaluable  help  and  advice  of  the  various  members  of  the 
School  Health  Service  and  the  school  staffs  and  remedial  staff." 


19 


tU 

on 

< 

PJ 

on 

i— i 

Q 

on 

D 

O 

►— i 

H 

U 

UJ 

Uh 

Z 


c/5 

a. 

3 

O 

D£ 

a 

w 

o 

< 

z 

Q 

w 

H- 1 

U-< 

c7S 

00 

< 

J 

U 


O 

Z. 

2 

D 

Q 

a 

LU 

I— I 

ti, 

H 

O 

£ 


w 

C/D 

< 

W 

C/D 


s 


C/D 

D 

O 


P 


u 


w 

pH 


z 


tM 

o 

C/D 

w 

C/5 

< 

U 


Of  the  342  cases  of  Measles  notified  in  the  5  years  to  9  years  age  group,  164  were  entering  school  as 

5  year  olds. 
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INFECTIOUS  DISEASE 

As  can  be  seen  from  the  relevant  table  infectious  disease 
amongst  schoolchildren  was  very  quiescent  in  Worcester  this 
year.  With  the  exception  of  measles  which  evoked  its  usual 
toll,  there  is  nothing  to  report  in  this  field. 

ROUTINE  SERVICES 

Medical  Inspections: 

Our  main  duty  is  still  the  carrying  out  of  periodic 
medical  inspections  and  at  each  session  some  20  children  are 
examined  by  the  school  doctors,  the  findings  being  noted  on 
the  individual  record  card.  Form  10M.  Although  the  facilities 
available  to  our  doctors  and  nurses  are  not  always  of  a  high 
order,  particularly  in  the  older  schools,  the  kindness  and 
co-operation  of  the  teachers  atone  for  this.  This  co-operation 
ensures  an  easy  liaison  of  information,  and  since  most  of  our 
doctors  have  worked  in  the  Worcester  School  Health  Service 
for  many  years,  their  knowledge  of  background  and  abilities 
prior  to  the  clinical  examination  is  generally  very  detailed. 

Eye  Clinic: 

757  children  were  seen  at  the  Eye  Clinic  in  1964  and 
spectacles  provided  for  324.  Of  those  attending  135  were 
referred  by  School  Medical  Officers  and  69  by  school  nurses. 
The  number  of  new  cases  was  204  compared  with  159  in  1963. 

School  Hygiene: 

As  the  School  Health  ServTce  naturally  places  so  much 
emphasis  on  the  personal  aspect  of  the  work  regarding  each 
child  in  the  light  of  its  own  personality  and  capabilities,  one 
is  apt  to  forget  the  material  considerations  which  are  essential 
to  the  wellbeing  of  the  school  community.  The  hygiene  of  the 
schools  in  the  City  is,  of  course,  a  most  important  feature  in 
school  health  and  this  is  supervised  by  both  school  medical 
officers  and  the  public  health  inspectors.  The  construction  of 
new  schools  and  the  high  repute  of  the  School  Meals  Service 
does  much  to  lighten  our  responsibility.  The  renovation  of 
older  schools  and,  in  particular,  the  construction  of  new 
sanitary  annexes  where  required,  are  also  of  primary 
importance. 

I  am  happy  to  say  that  the  teachers  in  the  City  are  always 
very  alert  to  potential  deterioration  in  school  hygiene, 
informing  this  department  with  expedition. 
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School  Dental  Service  : 

Mr.  E.  R.  Dowland,  L.D.S.,  R.C.S.,  Principal  School 
Dental  Officer,  reports  : 

“The  number  of  children  inspected  during  1964  was  3,2 1 0T 
2,507  at  routine  visits  to  schools  and  703  as  specials  or  casuals 
at  the  clinic.  1,885  of  the  2,886  children  found  to  be  dentally 
defective  accepted  treatment  at  the  clinic. 

“The  staffing  position  has  deteriorated  and  fewer  sessions 
were  worked  by  part-time  dentists. 

“On  reviewing  the  statistics,  the  numbers  of  conservations 
and  extractions  were  lower  than  in  the  previous  year,  but  in 
view  of  the  fact  that  124  fewer  sessions  were  worked,  the 
output  per  session  was  higher. 

“22  patients  were  fitted  with  dentures,  which  is  about 
normal  allowing  for  a  few  replacements  due  to  loss,  continual 
breakage  and  repairing,  and  growth  of  jaws. 

“Orthodontic  work  continued  as  in  previous  years.  Cases 
which  could  be  treated  by  extraction  or  simple  appliances 
were  undertaken  at  the  clinic.  20  complicated  cases  were 
referred  to  the  Hospital  for  treatment.  Mrs.  M.  E.  H.  Davis, 
the  Consultant  Orthodontist,  is  most  helpful  and  willing  to 
advise  on  cases  undertaken  at  the  clinic. 

“All  the  casual  patients  who  attend,  generally  for  the  relief 
of  pain,  are  examined  fully  and  in  the  case  of  the  chronic 
refusal  both  patient  and  parent  are  given  a  little  talk  on  the 
errors  of  their  ways  and  oral  hygiene  and  the  advisability  of 
attending  regularly.  It  is  noticeable  that  many  children  who 
have  had  considerable  conservative  work  done  between  7  to 
12  years  seem  to  drift  away  from  parental  contol  in  their  senior 
years  at  school  and  allow  their  oral  hygiene  to  decline,  so  that 
several  permanent  teeth  need  removing  besides  the  offender 
that  has  necessitated  their  visit.  Owing  to  the  shortage  of 
professional  staff,  who  are  kept  busy  on  clinical  work,  dental 
health  education  can  only  be  carried  out  by  posters,  pamphlets 
and  chairside  talks  to  patients  and  parents.  I  consider  that 
the  engagement  of  a  Dental  Hygienist,  who  could  spend  part 
of  her  time  on  dental  health  education,  paying  short  visits 
and  giving  talks  to  schools,  might  go  a  long  way  to  keep  the 
laggards  up  to  scratch.” 

Medical  Examinations  of  Teaching  Staff. 

Seven  entrants  to  the  teaching  profession  and  34  candidates 
for  training  college  were  examined  during  the  year. 
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Employment  of  School  Children. 

Our  duty  to  ensure  that  no  unfit  child  takes  up  employment 
is  underlined  by  the  250  examinations  performed  for  this 
purpose  in  1964. 

PREVENTION  AND  TREATMENT 

1 .  Head  Inspections. 

Reference  to  Statistics — Part  I,  Table  C. 

This  table  shows  that  24,719  individual  examinations  of 
pupils  in  school  were  made  by  the  school  nurses  in  1964  and 
521  pupils  were  found  to  be  infested. 

Although  the  number  of  children  found  to  be  infested 
was  much  the  same  as  in  the  previous  year,  the  number 
excluded  from  school  was  greatly  reduced  as  the  degree  of 
individual  infestation  was  much  less.  Lorexane,  which  was 
introduced  in  1963,  seems  to  be  an  improvement  on  previous 
methods  and  is  proving  its  worth  in  the  treatment  of  families 
who  readily  accept  what  is  in  effect  a  pleasant  shampoo. 

It  seems  that  there  will  always  be  a  hard  core  which  accept 
this  condition  as  a  familiar  disease  handed  from  one  generation 
to  the  next.  On  the  other  hand  the  modern  tendency  for 
mothers  to  go  to  work  once  the  children  are  of  school  age  has 
surely  some  influence  on  the  incidence  of  infested  heads  among 
school  attenders  as  during  the  year  only  one  case  was  reported 
in  children  under  5  years  of  age. 

2.  B.C.G.  Vaccination. 


Non- 

Maintained 

Maintained 

Schools 

Schools 

Total 

Number  Heaf  tested 

...  964 

172 

1,136 

Number  found  positive 

...  110 

26 

136 

Number  found  negative 

...  839 

142 

981 

Number  vaccinated 

...  821 

138 

959 

3.  Heaf  Testing. 

The  Heaf  test  was  used  when  indicated  as  a  useful  adjunct 
in  the  examination  of  individual  children  whose  case  history' 
indicated  a  possibility  of  tuberculosis. 

4.  Ultra-Violet  Light  Therapy. 

Mrs.  M.  Hayton,  School  Nurse  for  Rose  Hill  Open  Air 
School  reports  that  the  children  enjoy  and  benefit  from  these 
sessions.  Twenty  children  in  the  5-7  years  group  and  35  in 
the  7-15  years  group  received  treatment. 
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5.  Remedial  Exercises. 

Mr.  W.  K.  Edwards,  Remedial  Gymnast,  reports  : 

“Since  the  beginning  of  January  an  average  of  382  children 
have  received  approximately  30  minutes  remedial  exercise 
treatment  each  week. 

“For  the  first  few  months  the  number  of  children  treated 
was  over  500  each  week  but  this  has  been  brought  down 
gradually  to  just  under  the  300  mark.  In  fact  a  total  of  385 
children  have  been  discharged  from  treatment  (not  counting 
those  who  have  left  school  or  the  district).  Of  these,  about 
250  children  have  been  corrected  of  minor  postural  and 
breathing  defects,  the  remainder  being  mostly  structural  defects 
for  which  further  treatment  was  considered  unnecessary  after 
mobile  joints  and  strong  muscles  were  obtained  by  exercise. 

“During  the  year  29  lecture-demonstrations  were  given  in 
primary  schools  with  a  total  of  295  parents  attending  (I  am 
happy  to  record  that  two  of  these  were  fathers)  to  witness  a 
typical  remedial  session  and  then  to  discuss  individual 
problems.  Each  parent  was  given  a  copy  of  “Notes  to  Parents” 
with  a  few  appropriate  exercises  marked  for  daily  practice  at 
home,  a  copy  of  “Children’s  Shoes”,  and  where  necessary,  a 
copy  of  “How  to  breath  well”.  Children  whose  parents  did 
not  attend  were  given  the  appropriate  literature  to  take  home. 

“Children  who  receive  breathing  exercises  were  given  vital 
capacity  checks  in  July  and  again  in  December.  Some  children 
recorded  gains  of  as  much  as  1,300  c.cs.  Only  one  child 
showed  no  noticeable  gain.  However,  I  am  not  at  all  confident 
that  a  recorded  gain  is  due  to  an  actual  increase  in  lung 
capacity  because  at  this  stage  two  other  factors  are  involved — 
(a)  better  and  more  intelligent  control  over  expiration,  this 
being  part  of  their  normal  breathing  exercises,  and  (b)  greater 
confidence  during  tests  with  the  spirometer.  The  next  vital 
capacity  check  should  prove  more  conclusive. 

At  the  beginning  of  November  14  mentally  handicapped 
children  at  Lower  Wick  Junior  Training  Centre  were  started  on 
corrective  exercises  for  foot  and  postural  defects.  However, 
it  was  found  that  it  is  necessary  to  confine  the  exercise  routine 
to  mass  movements  of  a  general  rather  than  a  specific  nature. 

“Five  pre-school  children  were  seen  in  their  homes  and 
the  parents  instructed  in  the  appropriate  exercises  for  their 
children  to  practise.  Two  have  made  excellent  progress  and 
another  two  are  coming  along  nicely.  The  other  child  with 
marked  C.N.S.  impairment  has  made  some  slight  improvement 
to  the  stage  where  she  can  stand  upright  with  the  aid  of 
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home-made  parallel  bars  and  ‘walk*  about  3  or  4  yards  with 
much  manual  assistance.  However,  the  prognosis  remains 
extremely  poor. 

“The  weekly  remedial  session  in  each  school  with  the 
‘Exercise-man’  has  become  almost  part  of  the  school 
curriculum.  Head  teachers  and  others  are  all  most  helpful 
and  co-operative.  Children  who  may  have  escaped  the  last 
medical  check-up  for  some  reason  or  other  are  brought  along 
for  me  to  look  at  and  where  necessary  arrangements  are  made 
for  them  to  be  seen  by  the  school  doctor  and  officially  placed 
on  my  list.  In  most  schools  the  large  hall  is  on  the  timetable 
for  remedial  exercises  at  the  appointed  time  or  a  room  specially 
set  aside.  In  only  four  or  five  schools  is  the  available  space 
inadequate  and  this  is  due  to  the  general  lack  of  space  for 
the  number  of  children  attending. 


6.  Nocturnal  Enuresis. 

Dr.  E.  G.  Henderson,  Deputy  Principal  School  Medical 
Officer,  reports  : 

“There  are  six  Buzzers  (enuresis  alarms)  in  fairly  constant 
use,  supplied  by  the  school  clinic  for  a  period  of  approximately 
six  weeks.  Children  who  require  them  are  referred  by  general 
practitioners,  school  medical  officers,  health  visitors,  school 
nurses  or  parents.  If  so  desired  the  period  of  use  may  be 
extended  but  it  is  found  that  usually  six  weeks  is  sufficient 
to  know  whether  or  not  the  buzzer  is  going  to  be  successful. 

“It  has  been  noted  that  if  there  is  any  friction  or 
anxiety  in  the  home  the  buzzer  is  unlikely  to  be  of  any 
use.  In  other  cases  where  the  child  is  over  mothered  and 
has  everything  done  for  him  there  is  not  likely  to  be 
any  change  in  the  child's  nocturnal  enuresis  from  the 
use  of  the  buzzer.  In  some  cases  mother  gets  up 
to  put  off  the  buzzer  alarm  so  the  child  does  not  take 
any  interest  in  keeping  his  bed  dry.  The  important  thing  is 
that  the  child  himself  should  be  made  responsible  for  getting 
out  of  bed  to  put  off  the  alarm. 

“In  two  of  the  unsuccessful  cases  there  was  trouble  in 
the  family — in  one  home  the  parents  were  divorced,  and  in 
the  other  they  were  separated.  Tn  another  home  Dotn  parents 
were  out  working  all  day. 
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“The  results  of  the  use  of  buzzer  alarms  were  as  follows  : 
7  boys  and  three  girls  were  successful; 

2  boys  and  2  girls  were  partially  successful; 

3  boys  and  4  girls  were  not  successful.” 

7.  Convalescent  Holidays. 

By  courtesy  of  the  Education  Committee  8  school  children 
were  sent  on  convalescent  holiday  during  the  year. 

8.  Chiropody. 

180  school  children  were  treated  at  the  Chiropody  Clinic 
during  the  year.  The  clinic  is  situated  on  the  ground  floor 
of  Church  House  and  Miss  J.  E.  Price  and  Mrs.  M.  R.  Gilbert 
do  this  work  for  us  on  a  sessional  basis.  This  is  a  valuable 
preventive  service,  very  much  needed  in  these  days  of  ritual 
deformation  of  the  feet. 

9.  Minor  Ailment  Clinic. 

A  weekly  clinic  is  held  on  Tuesday  mornings  at  which  a 
doctor  is  present.  Relatively  few  children  attend  nowadays 
for  minor  ailments  and  the  clinic  is  used  as  a  source  of  referral 
of  children  requiring  more  detailed  examination. 

10.  Accidents  involving  School  Children. 

I  am  grateful  to  the  Chief  Constable  for  the  following 

report : 

“Accident  Figures  : 

“The  total  number  of  accidents  for  the  year  1964  rose' 
by  119  over  the  figure  for  1963.  Only  one  fatal  accident 
involved  a  child  of  school  age,  viz.  a  13  year  old  pedal  cyclist 
from  Blessed  Edward  Oldcorne  School  who  was  killed  after 
being  in  collision  with  a  motor  lorry. 

“Generally  speaking  the  accident  record  for  children  under 
the  age  of  15  years,  whilst  it  does  not  improve,  reflects  the 
time  and  effort  which  is  put  into  the  training  of  children  during 
their  early  years. 

“School  Cycle  Training  : 

“The  National  Cycling  Proficiency  Scheme  continues  to 
form  a  major  part  of  Road  Safety  activity  in  local  schools. 
It  has  been  possible  during  the  year  to  secure  the  services  of 
more  voluntary  instructors  and  as  a  result  training  has  recently 
started  at  two  new  schools,  namely  Wamdon  Primary  and 
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Pitmaston  Primary  Schools.  Arrangements  are  well  in  hand 
for  a  start  to  be  made  at  Cherry  Orchard  Junior  School.  It  is 
hoped  to  commence  the  scheme  at  the  Worcester  Royal 
Grammar  School  during  the  early  part  of  1965  following  the 
training  of  a  cadre  of  senior  boys  during  the  latter  part  of  1964. 

“Mr.  F.  N.  Platts,  who  retired  as  Headmaster  of  Henwick 
Grove  School  recently,  continues  to  be  responsible  for 
co-ordinating  the  scheme,  following  his  co-option  on  to  the 
Worcester  City  Road  Safety  Sub-Committee. 

“His  Worship  the  Mayor  of  Worcester,  Alderman  H.  J. 
Evans,  presented  a  large  number  of  badges  and  certificates  at 
the  Magistrates’  Court  Room  during  the  early  part  ot  1964. 
and  the  Chairman  of  the  Committee,  Alderman  H.  H.  Exall. 
performed  a  similar  ceremony  for  the  autumn  term.  The 
presentations  are  usually  arranged  together  with  a  film-show 
which  contains  Road  Safety  and  interest  films. 

“City  of  Worcester  Show  : 

“The  Road  Safety  Committee  again  took  part  in  the  City 
of  Worcester  Show  during  August.  This  year  the  main  activity 
centred  around  cycling  proficiency.  Throughout  the  Show, 
voluntary  instructors  were  available  to  train  children  in  safe 
cycling  on  a  course  marked  out  on  the  grass  outside  the  Road 
Safety  Display  tent.  The  course  covered  all  the  current  tests 
normally  included  in  the  National  Cycling  Proficiency  Training 
Scheme.  Cycles  were  provided  for  this  purpose  by  a  local 
branch  of  a  national  cycle  firm  so  that  anyone  attending  the 
Show  could  take  part.  A  great  deal  of  success  was  achieved 
in  this  way  and  a  number  of  children  were  given  a  grounding 
in  safe  cycling. 

“Each  afternoon  and  evening  ot  the  Show  a  Safe  Cycling 
Competition  was  arranged  for  children  who  had  already  passed 
their  Safe  Cycling  Certificate,  prizes  being  awarded  to  the 
five  children  with  the  highest  number  of  marks. 


“In  this  connection  mention  must  be  made  of  a  local  boy 
whose  father  is  in  business  in  the  City.  He  is  a  cripple  with 
no  use  in  the  lower  part  of  his  body  and  rides  a  specially 
adapted  three  wheel  pedal  cycle  propelled  by  a  crank  fitted 
to  the  handlebars.  He  normally  attends  a  residential  school 
in  Surrey  and  entered  for  the  training  and  the  competition 
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during  his  holidays.  The  organisers  of  the  event  were  greatly 
impressed  by  his  tenacity  and  courage  in  mastering  the  art 
of  safe  cycling  under  difficult  circumstances. 

‘'This  boy  subsequently  took  part  in  the  Holiday  Training 
Course  held  at  Pftchcroft  under  the  Road  Safety  Officer  and 
succeeded  in  obtaining  his  National  Certificate  for  Safe  Cycling. 
This  Certificate,  together  with  a  Consolation  Prize  awarded  in 
connection  with  the  City  of  Worcester  Show  Competition,  were 
presented  to  him  after  the  holidays  at  his  school,  to  mark  his 
excellent  achievement. 

“Talks  to  School  Children : 

“The  Road  Safety  Officer  continues  to  visit  infant  and 
junior  schools  to  ensure  that  children  continue  to  practice  their 
kerb  drill.  Special  attention  has  also  been  given  to  the  dangers 
involved  when  ice  cream  and  other  traders’  vehicles  are  parked 
on  the  large  housing  estates. 

“Police  dogs  normally  accompany  the  Road  Safety  Officer 
and  with  their  handlers  demonstrate  to  the  children  how  a 
dog  should  be  controlled  when  on  the  road. 

“The  Road  Safety  Officer  also  takes  advantage  of  a 
number  of  invitations  to  address  children  about  to  leave  school 
on  their  responsibilities  when  taking  their  place  as  a  member 
of  the  motoring  public. 

“City  of  Worcester  Road  Safety  Quiz  Competition  : 

“The  1964  Richards’  Cup  Competition  was  again  held 
during  the  early  part  of  the  year.  A  team  representing  Samuel 
Southall  Girls  School  won  the  cup  for  the  second  year  running. 

“The  City  of  Worcester  Road  Safety  Quiz  team,  which 
was  selected  after  the  preliminary  rounds  of  the  Richards'  Cup, 
entered  the  Frederick  Smith  Challenge  Cup  Competition  which 
is  a  Worcestershire  Inter-Town  Quiz,  for  the  first  time.  The 
team  succeeded  in  reaching  the  semi-final  round  where  they 
were  beaten  by  a  team  representing  Dudley.  The  Worcester 
team  consisted  of  two  girls  from  Samuel  Southall  Girls’  School 
and  two  from  the  Worcester  Grammar  School  for  Girls. 

“The  Richards’  Cup  Competition  for  school  teams  in 
Worcester  City  is  gradually  increasing  in  popularity  as 
evidenced  by  the  fact  that  a  total  of  11  teams  including  three 
from  the  Worcester  Royal  Grammar  School,  entered  for  the 
Competition.” 


SCHOOL  MEDICAL  INSPECTION  AND  TREATM  ENT  STATISTICS 

Number  of  pupils  on  registers  of  maintained  schools  in  January,  1965,  as  in  Form  7  Schools  ...  11,625 

PART  I 
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Table  B — Other  Inspfctions 


Number  of  Special  Inspections  .  1,946 

Number  of  Re-inspections  ...  ...  97 


Total .  2,043 


Table  C — Infestation  with  Vermin. 

(a)  Total  number  of  individual  examinations  of  pupils  in  schools 

by  school  nurses  or  other  authorised  persons 

( b )  Total  number  of  individual  pupils  found  to  be  infested  ... 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54  (2),  Education  Act,  1944) 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Section  54  (3),  Education  Act,  1944)  ... 


24.719 

521 

16 

1 
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PART  II 

Defects  found  by  Periodic  and  Special  Medical  Inspections 

DURING  THE  YEAR. 


PERIODIC  INSPECTIONS 


*T 

♦O 


Pupils1  requiring  treatment 
Pupils  requiring  observation 


Defect  or  Disease 

l 

Entrants 

Leavers 

Others 

Total 

Inspecti 

Skin  . 

5 

41 

30 

76 

97 

*o 

I 

11 

5 

17 

11 

Eyes — a.  Vision 

T 

38 

142 

92 

272 

75 

O 

78 

24 

26 

128 

34 

b.  Squint 

T 

8 

4 

8 

20 

13 

O 

3 

7 

4 

14 

5 

c.  Other 

T 

3 

2 

7 

12 

10 

Ea  rs — 

O 

1 

1 

1 

3 

2 

u.  Hearing 

T 

1 

3 

3 

7 

19 

O 

44 

23 

17 

84 

115 

b.  Otitis  Media 

T 

— 

— 

— 

— 

8 

O 

41 

6 

8 

55 

32 

<\  Other 

T 

— 

3 

1 

4 

7 

O 

6 

— 

1 

7 

3 

Ncse  and  Throat 

T 

8 

3 

5 

16 

13 

O 

44 

8 

14 

66 

82 

Speech  . 

T 

8 

— 

3 

11 

14 

O 

13 

1 

2 

16 

20 

Lymphatic  Glands 

T 

2 

— 

— 

2 

6 

O 

26 

3 

8 

37 

38 

Heart 

T 

1 

— 

— 

1 

— 

O 

2 

4 

4 

10 

16 

Lungs 

T 

3 

5 

3 

11 

6 

Developmental— 

O 

23 

6 

14 

43 

25 

tj.  Hernia 

T 

1 

1 

— 

2 

1 

O 

3 

— 

4 

7 

15 

b.  Other 

T 

I 

4 

5 

10 

17 

Or  thopaedic — 

O 

13 

12 

9 

34 

27 

a.  Posture 

T 

32 

58 

56 

146 

93 

O 

1 

8 

6 

15 

12 

b.  Feet 

T 

88 

75 

84 

247 

152 

O 

6 

6 

7 

19 

14 

c.  Other 

T 

30 

39 

32 

101 

61 

Nervous  System — 

O 

14 

4 

5 

23 

12 

c.  Epilepsy 

T 

7 

3 

1 

11 

6 

O 

6 

2 

1 

9 

6 

h.  Other 

T 

— 

— 

4 

4 

4 

Psychological — 

O 

1 

4 

A 

9 

19 

a.  Development 

T 

— 

— 

— 

— 

16 

O 

4 

4 

5 

13 

11 

b.  Stability 

T 

- — 

— 

— 

— 

1 

O 

4 

— 

4 

8 

9 

Abdomen 

T 

1 

— 

1 

2 

O 

6 

— 

1 

7 

8 

Other 

T 
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2 

16 

18 

5 

O 

15 

5  | 

22 

42 

36 

31 


PART  III 

Treatment  of  Pupils  Attending  Maintained 
Primary  and  Secondary  Schools. 

Table  A.— EYE  DISEASES,  DEFECTIVE  VISION  AND 

SQUINT. 


Number  of  cases  known  to 
have  been  dealt  with 

External  and  other,  excluding  errors  of 
refraction  and  squint  . . 

12 

Errors  of  refraction  (including  squint)  . . 

757 

Total  . . 

769 

Number  of  pupils  for  whom  spectacles 
were  prescribed 

324 

Table  B.— DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND 

THROAT. 

Number  of  cases  known  to 
have  been  dealt  with 

Received  operative  treatment — 

(a)  for  diseases  of  the  ear 

12 

(6)  for  adenoids  and  chronic 
tonsillitis 

123 

(c)  for  other  nose  and  throat 
conditions 

8 

Received  other  forms  of  treatment 

2 

Total  .  . 

145 

Total  number  of  pupils  in  schools  who  are 
known  to  have  been  provided  with 
hearing  aids — 

(a)  in  1964 

9 

( b )  in  previous  years 

40 
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Table  C.— ORTHOPAEDIC  AND  POSTURAL  DEFECTS. 


(a)  pupils  treated 

at  clinics  or  out-patients 

Number  of  cases  known  to 
have  been  treated 

departments 

•  •  ••  ••  •• 

76 

( b )  pupils  treated 

at  school  for  postural 

defects 

. . 

887 

Total  . . 

963 

Table  D.— DISEASES  OF  THE  SKIN. 

(excluding  uncleanliness,  for  which  see  Table  C  of  Part  I) 

Number  of  cases  known  to 
have  been  treated 


Ringworm  (a)  Scalp 
(b)  Body 


Scabies 


3 

3 

14 

5 


Impetigo 

Other  Skin  Diseases 


Total 


25 
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Table  E.— CHILD  GUIDANCE  TREATMENT 


Number  of  cases  known  to 
have  been  treated 


Pupils  treated  at  Child  Guidance  Clinics 

65 

Table  F.— SPEECH  THERAPY. 

Number  of  cases  known  to 
have  been  treated 

Pupils  treated  by  speech  therapists 

91 

Table  G.— OTHER  TREATMENT  GIVEN. 

Number  of  cases  known  to 
have  been  dealt  with 

(a)  Pupils  with  minor  ailments  .  . 

33 

( b )  Pupils  who  received  convalescent 
treatment  under  School  Health 
Service  arrangements 

8 

(c)  Pupils  who  received  B.C.G.  vaccination 

959 

( d)  Other  than  (a),  ( b )  and  (c)  above. 

(i)  Audiometric  examination  5 
year  old  sweep 

1,417 

(ii)  Audiometric  centre — special 

examinations  . . 

29 

(iii)  Ultra  violet  light  therapy  . . 

55 

(iv)  Pupils  who  attended 

Chiropody  Clinic 

180 

(v)  Pupils  who  received  treatment 
for  enuresis 

23 

Total  . . 

2,704 
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PART  IV 

Dbntal  Inspection  and  Treatment  Carried  out  by  the 

Authority. 

(a)  Dental  and  Orthodontic  work  : 

1.  Number  of  pupils  inspected  by  the  Authority’s  Dental 
Officers  : — 

(a)  At  Periodic  Inspections . 2,507 


( b )  As  Specials  . 

...  703 

3,210 

2.  Number  found  to  require  treatment  ... 

•  •  •  •  •  • 

2,279 

3.  Number  offered  treatment 

•  •  •  •  •  • 

1,801 

4.  Number  actually  treated 

1,736 

(b)  Dental  work  (other  than  orthodontics)  : 

1.  Number  of  attendances  made  by  pupils  for 

tieatment, 

excluding  those  recorded  at  (c)  ( a )  below  ... 

...  ... 

3,779 

2.  Half  days  devoted  to  : — 

( a )  Periodic  (School)  Inspections . 

16 

(6)  Treatment  ...  ...  . 

...  561 

577 

3.  Fillings  : — 

(a)  Permanent  Teeth  . 

...  2,630 

( b )  Temporary  Teeth 

...  125 

2,755 

4.  Number  of  Teeth  Filled  : — 

(a)  Permanent  Teeth  . 

...  2,442 

( b )  Temporary  Teeth  . 

...  118 

2,560 

5.  Extractions  : — 

(a)  Permanent  Teeth 

...  531 

l b )  Temporary  Teeth 

...  1,205 

1,736 

6.  (a)  Number  of  general  anaesthetics  given  for  extractions 


( b )  Number  of  half  days  devoted  to  the  administration 
of  general  anaesthetics  by  : — 

(i)  Dentists  ...  ...  .  4 

(ii)  Medical  Practitioners  ...  .  48  52 


7.  Number  of  pupils  supplied  with  artificial  teeth  ...  ...  22 

8.  Other  operations 

(a)  Crowns  .  2 

( b )  Inlays  ...  ...  ...  .  — 

(c)  Other  Treatment  ...  ...  .  208  210 


(c)  Orthodontics  : 

(a)  Number  of  attendances  made  by  pupils  for 

orthodontic  treatment  ...  ...  ...  ...  ...  195 

( b )  Half  days  devoted  to  orthodontic  treatment  Nil 

(c)  Cases  commenced  during  the  year  ...  ...  ...  28 

( d)  Cases  brought  forward  from  the  previous  y  '^r  24 

( e )  Cases  completed  during  the  year  ...  ...  ...  26 

(f)  Cases  discontinued  during  the  year  ...  ...  ...  11 

(, g )  Number  of  pupils  treated  by  means  of  appliances  ...  9 

(/?)  Number  of  removable  appliances  fitted  # 

(/)  Number  of  fixed  appliances  fitted  ...  ...  ...  1 

(/)  Cases  referred  to  and  treated  by  Hospital 

Orthodontists  ...  ...  ...  ...  ...  20 


HANDICAPPED  CHILDREN’S  TABLE 
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